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N amusing controversy has been taking 
place in the lay papers on the subject as to 
r nurses should wear uniform when out of 
This matter was solemnly discussed by 
ianagers of the Brentford Cottage Hospital, 
easurer urging that ‘‘ they ought to appear 
irch and in the local streets in their uni- 
so that people can proudly point to them 
iy, ‘ Look, those are our nurses.’ ’”’ 
of the daily papers became quite poetical 
subject; after grieving over the dull ap- 
-e of our streets it suggests that ‘‘ Every 
ould be red. Policemen should be dressed 
t blue with white turbans, and motor-car 
and conductors in the scarlet robes of 
stopheles,”’ and adds, ‘‘ The trim figure of 
ospital nurse, with her fluttering bonnet 
and her white collar and cuffs, the pink or 
f her dress peeping from beneath her long 
is the one picturesque addition made by 
‘n times to the passers in our public ways.’”’ 
are inclined to agree with the head sister 
Brentford Hospital, who advocated free- 
of action, and who urged that it would be 
hing but tyranny to enforce the wearing of 
rm from one year’s end to another.’’ She 
suggested that the fact of the nurses being 
red to men in the town and walking with 
-a most harmless proceeding in itself— 
undesirable when the nurse is made 
picuous by her uniform. 
are some cases where out-of-door uni- 


mes 





form is very necessary and desirable. This is 
especially so in the case of the district nurse 
when doing her rounds. She would not be able 
to carry out her duties or receive the same re- 
spect if it were not for her neat uniform, which 
is well known and recognised by all. Also, when 
a nurse’s work lies in the slums or she has to 
live in very poor or wild surroundings, her uni- 
form is a great protection. In her bonnet and 
cloak she can venture down streets and alleys 
which she could not very well doin plain clothes 

Again, out-of-door uniform may be a help to 
those who have very little pocket-money; a long 
cloak is easily put on and covers the dress, and 
exempts the wearer from following the fashion, 
and is a distinct saving in the matter of clothes 

At the same time, we feel strongly that, when 
not ‘‘on duty,’’ the freedom of the subject 
should be respected. A nurse need not wear the 
sign of her profession always; may like for 
a time to be just an ordinary human being 
But if she wears it, then the honour and respon 
sibility of the uniform—which is taken as the 
outward expression of the nursing profession- 
should be maintained and enforced. 

Though: a very neat nurse’s uniform may add 
a picturesque effect to the streets, how very 
much to be deprecated are some of the very 
slovenly visions one meets with, bonnets half off 
their heads, and dirty strings and generally 
dilapidated appearance. We have before 
this raised our protest against the very 
aggressive nurse one sometimes meets. in 
the streets, whose cloak is purposely left un- 
buttoned so as to display a large amount of 
apron and jingling chatelaine. We have often 
sadly wondered how many microbes such a nurse 
would carry back to the sick room from the in- 
side of omnibuses or the muddy streets. 

If the wearing of uniform when off duty is 
made obligatory, a distinct dress should be pro- 
vided for out-of-doors, so that the same should 
not be worn in the sick room. 

It is to be deplored that there is at present 
no way of protecting the uniform; nursemaids 
of all degrees and people touting certain medi- 
cines and cures, also women wishing thereby to 
gain a certain appearance of respectability, can 
all wear a nurse’s uniform. Happily, @ those 
who have any powers of discernment, the 
genuine nurse in uniform will generally be easily 
recognised by the neat way in which her uni- 
form is worn, and the feeling of wholesome 
restraint and responsibility to her profession 
which the wearing of it entails. 


she 
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NURSING NOTES 





[ut PROBLEM OF THE MENTAL NURSE. 
HE Irish Matrons’ Association met on 
Saturday, Apmi 4th, Miss McNeill, the Pre- 
sident, in the chair Ihe discussion was opened 
by Miss Hughes, lady superintendent of the Port- 
rane Lunatic Asylum, who read a short paper on 
the question whether a four-years' course ol 
genera: training was necessary tor a qualified 
mental nurse 
While upholding the necessity for a three-years 


course to qualily a mental nurse, she considers 
that it is rather hard to add four more years 
training in medical and surgical work before th 
nurse is considered fully trained. A mental 
nurse gains much useful general experience, espe- 
cially medical nursing, in the asylum wards. The 
nature of her work has much influence on he! 
character; patience and perseverance are de- 
veloped and brought out, and she enters the 


general hospital with a dev elopment and expand- 

ideas which are not to be found in the 
to whom everything is new. It 
therefore, seem right that this valuable 
experience should be taken into account, and a 
shorter probation in a general hospital be required 
from a mental nurse than from a probationer who 
has had no previous training. 

Miss Huxley took an opposite view. She wi 
that the hospital boards undertake to give their 
probationers a complete medical and surgical 
training, and, as an equivalent, they have a right 
demand four years’ work. She did not see 
mental nurses should receive their training 
though she was 


untraine 1d novice, 
wo ild, 


to 
why 
without giving that equivalent, 
ready to admit that it would not take four years 
to turn them into good general nurses; her point 
being that all probationers owe an adequate re- 
turn for the training they receive, whether they 
have had previous special experience or not. 
Asked if she considered it an advantage to a nurse 
to have mental training, Miss Huxley replied that 
she knew by experience that a nurse who had had 
mental training was infinitely better than one 
who had not. 

Miss MeNeill suggested that it might be better 
for the special training to follow the general train- 
ing. 

Miss Carson-Rae raised the objection that very 
few nurses care to take up mental nursing after 
completing their general training. 

Miss M. Haughton, late lady superintendent 
of the Bloomfield Private Asylum, said that she 
thought it a pity that mental nurses do not count 
in the nursing world, and that they and general 
nurses know so little of each other. Sympathy 
and co-operation are much needed. All asylum 
nursing is controlled by one body, the Medico- 
Psychqjogical Association, so that mental nurses 
have come nearer to registration than any others. 
The very highest qualifications are needed for a 
mental nurse—patience, love, tact, and skill, and 
the charity that ‘‘ suffereth long and is kind,”’ 
the charity that ‘‘is not easily provoked.’’ The 
question is one that cannot, however, be disposed 











of in a short discussion, and the meeting ck 

without any defipite conclusion being arrived 
French Army NuRSES. 

THe experiment of having trained milit 

nurses in the French Army is a sign of gr 


change than we in this country, with 
well-organised Army Nursing Service, w 
imagine. The conditions in France are 


different, not only as regards the attitude of 
to women, but as regards the respective posit 
of soldier and nurse. When it is remem} 
that the soldier is often of high social posit 
owing to compulsory military service for all y: 
and that the nurses are usually of a 

because nursing is not yet considered 


men, 


class, 


able for women of social standing, we see 
the change is a far-reaching one, and that 
nurses must be exceptional women with 

ideals. 

\t present there are twenty-five volu 
nurses, young women of the better class, 
their services at the Val-de-Grace, the 
military hospital in Paris. They accept 
salary, and they are of invaluable help to 
military nurses, whose number is insuffic 
Their uniform is of white linen, similar to 


of the Russian nurses during the Russo-Japa 
war. During the day these volunteer nu 
superintend all the wards. Two of them ar 
duty at night. They will remain till the m 
of May, when the Val-de-Grace will have pr 
sional military nurses, who are being recr 
and trained at the present moment. 
THe Inrirm Warp. 

AT a meeting of 
classification scheme, prepared by the med 
superintendent and master, was discussed 
adopted, subject to the approval of the Li 
Government Board. 
better classification in our workhouses should 
encouraged and supported, but we hesitat« 
agree with the following suggestion :~-—‘‘ That 





I 


the Rotherham Guardians 


Any scheme that makes { 


administration of the infirm block be solely in t 


hands of the master of the workhouse, and 
the superintendent nurse have no authorit) 
that department. It will be the duty of 
master to call in the medical officer in any 
of emergency arising in this block; and it 
further be the duty of the medical superinten 
to visit from time to time, and when in his opi: 
any of the inmates of this department should 
transferred, either to the infirmary or any o 
part of the workhouse, he shall give instruct 
accordingly.’’ It seems on the face of it 
the superintendent nurse, by training and ex; 
ence, would be much more qualified to recog: 
an emergency requiring medical aid than 
master, who, however able in his own departn 
he may be, presumably knows nothing of s 
nursing. Also, if the superintendent nurse is 


cluded from these wards, much unnecessary suff 


ing may be endured by a patient who ought t« 


transferred to infirmary at once, but has to w: 
for the periodic visit of the medical superi 


tendent. 
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SPECIAL NURSING OF THE NOSE AND Ear 

\ln. MactEop YEARSLEY concluded his course of 
lectures at the Royal Ear Hospital on Tuesday 
la Having briefly described, principally by 
demonstration the skull and instruments 
handed round, the operations of accessory sinus 
an. post-nasal space, the lecturer wound up with 


on 


s practical hints for nursing adenoids. Out- 
, nt nurses will come across hundreds of 
t} small operations, which seldom come in, 


therefore most nurses hear and see nothing 


fu r after the operation. The operation for 
adenoids has been done in many ways. Some 
S ms have used the finger-nail simply, others 


rtificial finger-nail, whilst most doctors prefer 

irette. The old-fashioned posture lol 

was to have the patient lying flat 

a table with the head hanging over beyond 

yp. Some surgeons prefer the upright pos- 

lhe method in vogue at the Ear Hospital, 

) Street, is for the patient to lie quite flat 

the table and be turned sideways the 

nt operation is over. A cradle curette, 

gag, and ordinary curette will be needed. 

rivate nurse, in preparing for adenoid opera- 

a house, should see to the child having on 

hing cap or bandage applied like a turban to 

nt hair from getting covered with 

Cover the floor with a sheet, or, 

s much better, newspaper. In after-treat- 

put patient to bed, lying on one side, and 

him to sleep off the anesthetic. For the 

yur or so a careful watch must be kept by the 

n as the breathing passages are apt to become 

1 with blood, and suffocation ensues unless 

pl t measures are taken. The patient must 

pt in bed for a couple of days, and in the 

for four more, and fed with liquids for first 

i | soft foods for two or three days. Ade- 

that go wrong usually do so through officious 

syringing of nose, &c. The rela- 

should be warned that the patient is likely 

it blood, that being only the blood swal 
luring the operation. 

the lecture a hearty vote of thanks was 

g to Mr. Yearsley by the matron on behalf of 

he ff for having so kindly given these interest- 
1 instructive lectures. 


yids 


gag 


o 
t=) 


rence, 


VIsIT. 

Alexandra Hospital for Children was 
red by a surprise visit from the Queen and 
mpress Marie Feodorovna of Russia last 

The Royal visitors weré received by 
Fitch, who apologised for. the hospital not 
en féte to receive them, but the Empress 
delighted to find everything ‘‘ under 
il conditions,’’ even to the spring cleaning 
is now in progress. Before leaving the 
ladies took tea, and in course of conversa- 
vith Miss Fitch, they expressed great satis- 
n at seeing the patients so bright, and all 
gements for their well-being so complete. 
stated that the Dowager Empress of Russia 

ds to found a hospital in London for Rus- 
subjects. 


A Surprise Roya. 








THE OPERATION OF 
“LYMPHANGIOPLASTY ” 


i a lecture recently delivered before the Royal 
College of Surgeons, Mr. Handley described a 
new operation for the relief of advanced cases of 
cancer of the breast, which for originality and in- 
genuity has seldom been surpassed. 

In certain cases of breast cancer the lymphatics 
which convey the lymph from the arm are de- 
stroyed, either by direct invasion of carcinoma 
cells or occasionally by the extensive operation 
which has to be carried out when not only the 
breast, but the glands of the axilla are the seat 
ol growth. The re sult of this destruction of the 
lymphatics is that a condition of edema is brought 
about—that variety known as solid 
cedema, a condition not influenced by ‘elevating 
the limb, unaffected by the application of 
- bandages, and not benefited by the treatment 
ordinarily adopted for the cdema resulting from 
the obstruction of veins. 

The state of a patient whose arm has got into 
this condition is pitiable ; the limb forms a huge 
firm, almost bolster-like mass, devoid of power of 
movement, and is the seat of constant and severe 
pain. Mr. Handley set himself the problem of 
devising some means of relief for these terrible 
cases. From his knowledge of the behaviour of 
the lymphatics in the neighbourhood of malignant 
growths, he realised that nothing was to be hoped 
from treatment directed to them; they are blocked 
by growth or destroyed by operation, and there- 
fore functionless. The only method that seemed 
a likely solution of the difficulty was the provision 
of new channels which would serve to drain the 
lymph away; in other words, the formation of 
artificial lymphatic vessels, for it seemed possible 
that if only some sort of artificial channel leading 
right up from the hand to the axilla could be made 
in the subcutaneous tissues, the problem would 
be solved. Anything in the nature of indiarubber 
tubes was out of the question, for they would have 
rapidly become blocked by the coagulation of the 
lymph in their interior, and it was finally decided 
to make use of silk, which Mr. Handley knew from 
experiment is not absorbed even after lying em- 
bedded in the tissues for a long period. He hoped 
that if a continuous thread of silk were placed 
under the skin, the lymph, by virtue of capillary 
attraction, would travel along it so long as it re- 
mained intact. He therefore made a small inci- 
sion just above the wrist and passed a long probe 
up the arm under the skin. A second small inci- 
sion was then made higher up the arm over the 
point of the probe, and a long piece of sterilised 
silk having been attached to its eye, the silk was 
drawn into the channel through the subcutaneous 
tissues made by the passing of the instrument. 
The probe was then reinserted in the second wound 
and pushed still further up the arm, and again 
made to emerge through a third incision. In this 
way a continuous length of silk was placed in posi- 
tion in the subcutaneous tissue, reaching from the 
wrist to the inner part of the axilla, where the 


of cedema 








tissues were healthy. The small incisions were 
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then sutured, the ends of the silk being, of course, 
buried in the upper and iower wounds. 

In case one length silk should prove insuffi- 
ment to deal with the amount ol lymph to be 


+ 


irained aWay, @ Similar set of incisions was made 


on the other side of the arm and another thread 


by this means it was hoped that the lymph 
, ; 
i 


would t nabled to tra up the silk by capillary 
attracti intil normal tissues were reached when 
the lymphatics would be able to deal with it. 

rhe expectations of the operator were fully 
eal 1, ior tl first ca in which the operation 
was performed, a woman with cancer of the breast. 
who was suffering great pain from a brawny ”’ 
arm of long duration, experieficed great relief from 
pain almost immediately, and in the course of a 
few days found that the arm had materially de- 
‘reased in size As she herself expressed it, she 


saw her knuckles for the first time for months. 

[hese results are very hopeful, but, of course, 
the verdict as to permanent benefit must await 
the test of time. In any case, even if the suffer- 
ngs of these unfortunate patients are relieved but 
for a time, the gain in comfort is fully worth 
undergoing what is not a very serious or difficult 
operation 

Mr. Handley has called the operation lymph- 
angioplasty, literally, the making of new lymphatic 
vessels He suggests that operations upon similar 
lines may be of benefit in other cases of lymphatic 
obstruction, such, for instance, as the ‘‘ white 
leg,’’ which is sometimes such a troublesome com- 

ion of labour. Of this it is too soon to speak 

definitely, but we must congratulate the author of 
this operation both on the ingenuity displayed in 
its conception and the satisfactory results which 
have attended its performance 


plicat 





ELECTRIC ANAESTHESIA 


MONG the most interesting of the recent 
A. mtributions to expe rimental medicine is 
the work of Prof. Leduc, of the Nantes School of 
Medicine, on electric 
that the passage Ol a comparatively small electric 
current through the brain and spinal cord of cer- 
tain animals results in the almost immediate pro- 
duction of anesthesia, which, in the case of rabbits 
at any rate, 1S apparentiy so complete as to 
abolish entirely both motion and sensation. 

It is obvious that the application of such a 
fact as this has great potentialities, and Prof. 
Ledue decided to submit himself to experiment 
in order to determine the effect of the passage of 
a similar current through the brain of man. He 
persuaded his assistants to pass such a current 
through his own head, with the result that there 
ensued great diminution in sensibility, but not 
complete anesthesia, possibly owing to the 
natural reluctance of his assistants to run any 
risk of losing their chief. 

It seems probable, however, that further work 
may result in the discovery of an accurate and 
safe method of inducing anesthesia by this 


iunesthesia. He has found 


means. 









THE CARE OF THE LARDE 


AND STORE CUPBOARD: 


BE have to consider to-day how food 

best be kept, and in speaking of decay 
its causes you must he patient if we cover gro 
already familiar to some of you. Decay is ca 
by mould, maggots, or bacteria If one 
asked what promotes the growth of these ore 
isms it might be said to be caused by three d 
dampness, darkness, and dirt. Wherever t 
is dampness we find the growth of mould, 
wherever it is dark we find the same organi 
The effect of light upon these micro-organisms 
been proved by experiment, an object placed 
that one side only was in a ray of light revea 
mould upon the surface remaining in dark: 
whilst the side exposed to the light remained 
healthy condition. Extremes of heat and 
may be equally employed to arrest the progres 
decay. Thus if we lower the temperature, 
growth of the organisms is arrested, though 
destroyed, for with the return of a favoura 
temperature the growth appears again. W1 
ever we store food we must have free ventilat 
—a constant moving of air—and also absencé 
infection For foodstuffs are just as liable to 
fection as ourselves A bad apple will ca 
other apples to go bad, and so food may 
exposed to infection in just the same way as 
human body. The ideal conditions then for | 
larder and store cupboard are that both tl 
places should be cool, light, well ventilated 
free from any opening to drains, sinks, &c 
that they should be kept dry. With regard 
the coolness and light, if we want to keep 
we must have a cool, steady light, a north as; 
if possible. For just as the artist chooses 
north light for its steady light without extrer 
of heat, so too would we choose the north as] 
for the ideal larder. Then it must be kept 
from dust. For this we must employ some s 
of damp method when cleaning the larder 
damp duster should be used after the dry o1 
Then you want to have your walls perfectly c 
—glazed white tiles, if possible—or, failing th 
limewash. On entering any larder there sh¢ 
be the same sensation of freshness there is u] 
entering a limewashed room, cool and fresh; 
this applies also to the store cupboard. 

The old-fashioned method of swilling pla 
down is dangerous where food is_ stored, 
dampness affecting the flour and bread. | 
larder one must be very careful that there is 
decaying matter, and no neglected corners, 
most careful that there is no opening to a dr 
and no sink, if possible: Often among the p 
it is impossible to choose, but the gully in 
centre of the floor for swilling is fatal to keep 
food. It goes without saying that the lard 
should be protected against any kind of vern 
—rats, mice, or cockroaches—but more than 


‘ Digest of a lecture given under the auspices of | 
Leeds District Nursing Association by Miss Sharpk 





Chief Lady Sanitary Inspector for Leeds. 
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it should be protected against the common house 
fiv. for we never know where it has been. When 
an ashpit lid is raised a swarm of flies issue from 
und when we reflect where they may ulti- 

n ly settle we realise the importance of this 
point, and the connection between flies and in- 
fant diarrhea we all know. A very effective 
method of catching flies is to take a square of 
sti’ paper, or cardboard, and cut a small hole 
D » centre. Cover it thickly on the underside 
w treacle, taking care to put plenty of the 
e round the opening. Then place the card- 


b , treacle side down, over a bowl of soap- 
suds, when the flies, attracted by the treacle, will 
fal! into the suds. This fly-trap is especially 


as no poisonous compound is used. 
(he ideal store cupboard should have its shelves 
yrranged wider at the bottom than at the top. 


It uld be remembered that the air at the top 
is not so good as the air lower down, so jams, for 
instance, will keep better on the lower shelves. 
Tl we want hooks to hang the meat on, a 
tal pair of scales, and a slate for noting as 
things fall short, and, if possible, we want a slate 
she! for keeping milk, butter, &c., on. Per- 
foraied zine, through which a constant current of 
a | be passing, is better than a glass window. 
For, above all, we must have a free passage for 
air, even if it is only from corner to corner. 


meat safe should be carefully wiped out 
each day. In the country you can put it out in 
the air each day, though it must be remembered 
that it should be placed in the shade, and not in 
tl t sun. 

h regard to buying in the household stores 

ody knows that it is cheaper to buy in large 


juantities rather than in small ones. The great 
hardship of the poor is that they are unable to do 
[hey have neither the money nor the space 
for storage, and so they buy in the dearest pos- 
sit ay. 

— 


‘ost household stores improve by keeping, save 


oatmeal, brown flour, and, I am told, lentils. 
Soaps and candles should always be stored, as 
they become hard, and so last much longer, if 
stacked so that the air circulates freely between 
ther 

J a few words on the choice of meat. It is 
always better to choose the meat for yourself. 
t is not wise to trust the butcher unless you 
know him well. Meat should be chosen for its 
bright red colour; if it is dark, or pale, it is prob- 
ably diseased. Meat fresh and wholesome 
she be resilient on pressure of the finger. If 
yo see the marrow, and it is of a brown. 


col you may be sure the meat is bad. 
nurses are often called upon to decide 
thes iestions, and if at any time you come 


acr inwholesome meat you would be doing a 
put service by telling the medical officer of 
hea No trouble would be caused to you per- 
sor as the whole matter would be one of 
pr onal etiquette and secrecy. 

ld weather meat may be hung for a few 
l th advantage, but not during hot weather. 
With regard to game and poultry, a good plan, 


told me by a very experienced housewife, is to 
hang it by one leg, as by this means the air 
circulates freely round it, and keeps it fresh. 
Meat should always be hung in a dark place in a 
current of air. 

A great deal of the meat used to-day is frozen, 
and much misconception exists’ in connection 
with its use. There is no objection to frozen 
meat provided that it was wholesome when 
frozen. It is good, and quite as wholesome as 
other meats, though not, perhaps, quite so nice 
in flavour. This is caused in part by the 
fact that as it thaws some of the juices run out 
with the water. This may be remedied to some 
extent by hanging any such joint as a leg of 
mutton upside down, when the juices are kept in 
more. One risk with frozen meat lies in the pos- 
sible use of impure water in the ice, which would 
give admission to microbes, this danger being 
greater in some meats than others, as, for in- 
stance, pork, which for this reason must always 
be well cooked. 

Potted meats, you will know, are covered with 
a layer of butter or fat to keep out the air. When 
this casing is broken it is best to place the pot 
upside down on a clean plate. In keeping 
butter, which should always be put in a cool 
place, a simple arrangement is to place it on a 
plate of water and cover it with an upturned 
flower-pot, when the suction will keep it cool 
and moist. 

Soups can be kept fresh by constant re-boiling. 
The old-fashioned housewife who used this plan 
was the first bacteriologist, although she did not 
know it. She did many clever things like this 
without for a moment considering their scientific 
value. 

There is no kind of food more easily contamin- 
ated than milk. There is the danger of dirt, and 
a certain amount of danger from disease. Then 
there is the transit of the milk from one 
vessel to another; though the need for cleansing 
these cans is realised by the dealers themselves, 
dirty cans turning the milk sour with a conse- 
quent loss; but it is not strange that, pass- 
ing through so many hands, the milk leaves a 
black sediment at the bottom of the bottle. 
Stronger legislation is wanted to remedy this, and 
especially should the medical officer have power 
not only in the town but over the farm from 
which the milk comes, however distant. But 
all this means more cost, and the milk would 
therefore have to be higher priced. In Leeds it 
was found impossible to supply the milk at the 
same price save at a loss. 

In storing both milk and butter we should 
use damp cloths, and keep constantly wetting 
them, and both should be kept covered, especially 
milk. Stays should be placed across the milk 
basin and a damp cloth over them, with its 
ends in an outer basin of water, when the mois- 
ture will be drawn up by capillary attraction, 
keeping the cloth constantly moist. With poor 
people it is not advisable to recommend the use 
of a bowl for keeping milk, for this only exposes 
a larger area to dust and infection. A jug should 
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be used, wrapped up in and covered by a damp 


cloth 

The use preservatives is a vexed question 
[he earliest method of prese rving food was by 
salting it, or using saltpetre; this, however, has 
been supe rseded, and We no longer get the very 
salty butter we used to. Borax has very largely 
been instrumental iu superseding the old-fash- 


ioned salt Muc h been raised 


is to whether borax compounds are harmful o1 
no But it ld | that all foods 


discussion has 


should bs necessary 


contai boric acid or dther chemicals should 
be labelled, as this compound is very harmful to 
people suffering from certain diseases, and when 


a doctor tells them to avoid it they do not at pre- 


sent know how to do so. 

A great de al more boric acid is used than is 
necessary. ‘The farmer uses it, the ntilk dealer 
adds some before selling the milk, many house- 


} 


holders use it themselves, and perhaps the cook 


adds a little, so that by the time the baby gets 
its bottle of milk there is perhaps a harmful 
amount Tinning and canning, which is largely 


carried on now, is, of course, the sterilisation of 


food, whieh is placed in tins entirely excluding 


the air. But there is a certain amount of danger 
from the tin, though pots, glasses, and mugs are 
also used. If you get a tin with a dent in it 

that is, concave instead of convex you may 
pretty safely say that the contents are bad, and 
they should immediately be thrown away. Dry- 
ing is another method of preserving food, and 


have a high 
of it; it is 
fish is 


dried milk is greatly used Some 
of it, others do not approve 
Dried or smoked food or 


Ww holesome 


still on trial 


perfi t ly 


Poor people eat much food I 


preserve d 


noticed in a shop in a poor district recently the 
constant demand for pennyworths of canned 
meat I think this is largely the result of the 


old cooking ranges in the poorer districts, though 
the new ones require much cleaning of the flues, 


&c., and it is doubtful if the poor would take this 


trouble even if the new ranges were supplied 
Any new invention in this w ay would need to be 
simple 


Che que stion of dust and dirt is one especially 


dangerous in the country. Excreta are thrown 


out on the fields, dry, and drift in through the 
windows. Indeed, sanitation in the country is 
in many ways more difficult than in town, and 


ist of these difficulties lies in the dirty 


pond present in almost every farmyard 





WeE are glad to see that the Select Committee 
of the House of Commons, which heard evidence 


for and against the extension of official inspec- 
tion to homes in which only one child was taken 
for payment, has come to the unanimous conclu- 
sion that the one-child home should be included 
in the Children’s Bill, subject, however, to the 
proviso that power should be given to local autho- 
rities to exempt from inspection those institutions 
or homes of the bond-fide character of which they 
were absolutely satisfied 














TRAVELLING ACCOMMO- 
DATION FOR INVALIDS 


TRAVELLING nurse correspondent has 

cently written to us of the difficulties nu: 
are likely to meet with in conveying patients f: 
one place to another by rail. She had an wu 
tunate experience; a patient suffering 
hematemesis, no proper stretcher available 
the train just starting. The patient was 
exhausted, and the train could not wait wh 
proper stretcher was fetched. Finally the 
ing-room table-cloth was utilised, but the jow 
was an uncomfortable and anxious one. E 
tually the patient arrived at the hospital and 
soon after admission. 

In another instance a nurse wrote for four s 
for a party, one of whom was an invalid 
through some mistake only two seats wer 
served. Eventually an empty first-class can 
was secured, but not before the patient, a n 
case, had been worried into a very bad condit 

With a view to helping nurses who may 
information, careful inquiries have been mad 
all the big railway companies in London, and 
following facts have been gathered :— 

I. That no railway company has failed to ec: 
abundantly for the wealthy invalid. 

II. That every railway company has made 
tain provisions more or less inadequate for less 
wealthy people. 

III. That no railway company includes among 
its servants.any trained hospital nurse, the nearest 
approach to this being the companies’ ambula 
corps, or, as in one instance, female attendants 
attached to certain long-journey trains 

IV. That whilst there are on most lines f 
adequate measures taken for the convenience 
comfort of patients whilst travelling, there 
absurdly few facilities for conveying the pat 
to hospital or to his destination apart from 
regular ambulance service, which by no m 
meets the ordinary cases a nurse may hav 
deal with. One bath chair is available at all 
big termini, stretchers or spinal carriages hav 
be specially arranged for. 

With regard to wealthy invalids, there see: 
little or no difficulty, although, of course, a d 
notice is necessary to ensure comfort at the 
of travelling. We publish an_ illustratior 
the newest invalid saloon carriage in exist 
used on the London and North-Western Railw 
The saloon is an invalid and family saloon 
is 50 ft and the invalid compartment 


long, 


over 18 ft. long, and has in it a br 
bedstead with a box mattress, hair matt 
on the top of this, and all the usual 


coverings down to a handsome quilt and ei 
down. At the head of the bed there are curtains 
to screen from any draught. In the same c 


partment are couches wide enough for an in\ 
to lie upon with perfect comfort, and chairs, 
for the convenience of those in attendance, 
an end compartment for friends or doctor. Dou! 
folding doors admit a bath chair, which ca 


The fi 


carried to the side of bed or couch 
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overed with a thick Wilton pile carpet, laid 
thick grey felt, which serves to deaden sound 
vibration, whilst the greatest attention has, 
ourse, been paid to technical details to ensure 
running; there are special arrangements for 
ng, hot water, electric light, XC. 
x those who cannot afford the expense of an 
id saloon carriages are reserved, with pillows 
sushions and a small board placed between 
when necessary for the patient to lie flat, 
. bath chair available for transfer upon arrival 
the South-Eastern and Chatham Railway, 
st the facilities for the rich are very great, 
railway and road invalid carriages having 
started recently, care and thought seems to 
been given to poorer folk as well. When 
patient owns his own spinal carriage, for in- 
, he may be allowed to travel in the guard’s 
with his own nurse or attendant for the usual 
class fare. 
is usually recommended to take her own 
stool to sit on, and there is no discomfort 
hed at all. On this line there are bath chairs 
and every attention is given to invalids 
lling. 
ighly speaking, these two railway companies’ 
gements for invalids are what is done on 
of the lines. The usual charge for invalid 


The nurse, when arranging for 





saloons seems to be from six first class tickets 
and four third class, some of them being only 
the value of six first class tickets. The Great 
Western Railway has a very fine outside am- 
bulance, owned by a separate contractor, in which 
the patient may be brought from his bed and, by 
means of a sliding stretcher, be placed in the 
ambulance and train without leaving his own 
mattress. 

All these facilities need a little arrangement 
beforehand, but in every case it was stated that 
a postcard to the stationmaster or superintendent 
of the line would ensure preparations. 

Should sudden emergences occur whilst travel- 
ling, such as hemorrhage, accident, &c.; the 
nurse had better ask a porter to obtain the am- 
bulance service, which is attached to all big 
stations, belonging either to the company itself 
or to St. John’s-Ambulance Corps. It is a well- 
known fact that a no more obliging and ready 
class of public servants exists than porters, who 
will do anything within reason for a nurse in 
uniform. For road transport, nurses may not 
know that, by writing to the headquarters of the 
St. John’s Invalid Transport Corps at St. John’s 
Gate, Clerkenwell, an ambulance, with two men 
to wheel it, may be obtained at varying charges 
to traversed 


according distance 
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WOMAN’S WIDER WORLD 


“SHE inde latigabDie Central Bureau for the 
Empl yment of Women arranged a confer- 
ence, which was held in the Caxton Hall on April 


8s tor educated 


2nd and ord on t 
women. The first day's programme dealt with the 
Economic Position of Women in the Higher Pro- 
fessions I'he medical profession, though it re- 


employ men 


quired a considerable amount of time and ex- 
pense to obtain a degree, offered a very promis- 
ing outlook to women. There was no profes- 
sion, according to the speaker, Dr. May Thorne, 
for which women were more suited and in which 
they were more needed Te aching, both ele- 
mentary and secondary, said Miss Powell (Cam- 
bridge Training College), was an agreeable 
though not easy profession. It offered constant 
employment. There was a good deal of com- 
petition, but a good teacher always found work 
Mr. Weir Schultz was not encouraging in his 
remarks on architecture as a profession for 
women It was arduous work, and many pre- 
judices on the part of architects and their assis 
tants had still to be overcome. The second day 
‘‘ Newer Openings for Women’’ was the subject 
discussed by the secretaries of the central 
and other bureaux. These newer openings 
for the most part came under social and 
philanthropic works—women almoners to _hos- 
pitais, relieving officers under the Poor Law 
although as yet there are ol ly two there 
are eight assistant relieving officers), school at- 
tendance officers. There are four women em- 
ployed in the last capacity under the L.C.C. 
Inspectorships of various kinds would be further 
opened to women—factory, industrial schools, 
sanitary, medical—and the medical inspection of 
school children would lead to the employment of 
schoo! nurses. 

WomEN students of medicine in Edinburgh 
are not admitted to any of the Univer- 
sity classes, but study under their own teachers 
at Minto House, although they take the 
University examinations. Owing to the purchase 
of Minto House by a company requiring posses- 
sion they will have to make new arrangements or 
find another home. The University Court has 
been approached to see if women could be ad- 
mitted to the men’s classes, but we are sorry to 
say that the Court has refused even to confer 
with them on the subject. In Glasgow the 
women students have Queen Margaret’s Col- 
lege, but several of the subjects are taken at 
the University with the men students. In 
Aberdeen both sexes are on exactly the same 
footing 


Tue inspection of school children is a work 
particularly suited to a lady doctor, and we are 
glad to see that the Enfield Education Committee 
are appointing one for this purpose at a salary 
of £300 a year. She will be aided by two school 
nurses 









MANCHESTER DISTRICT LECTURI 
em excellent lectures arranged by the Manch 





und Salford Nursing Association for nurses ir 
have now ome to an end, and the organise! 

to be heartily congratulated on their success rhe 
mittees of various institutions and homes have realise 
great advantage to their nurses of attending lectures 


by ieaders Ol the medical profession in Mancheste: 

We shall publish in an early issue the last one, 
dealt with “‘Operations in Private Houses.’’ The 
has been most useful and interesting, and it was a 
idea to hold an examination on it. 

The distribution of prizes and certificates took 
in the Municipal School of Technology on April Ist 
Frank Forbes-Adam occupied the chair. Mrs. Lo 
~mith read the report, which pointed out that it had 
widely felt for some time that an opportunity shou 
given to district nurses to obtain theoretical instru 
in subjects bearing on their work, more especially on 
subjects as do not necessarily form part of every hos 
curriculum. Since hospitals have become more and 
specialised, it is impossible for any nurse at the en 
her hospital training to have experience—even the slig 

of every branch of her work. And yet when she wu 
takes district nursing, not only must she be more reso 
ful than her sister, who remains in the wards, but s} 
expected to be familiar with almost every variet 
disease and of treatment. 

Ihe recommendations of the Jubilee Institute up 
matter about a year ago gave increased importan 
subject, and the committee of the Manchester and 
ford Sick Poor and Private Nursing Institution decid: 
arrange for some such course as has just been con 

The choice of subjects was largely adopted fron 
gestions made by the matrons of the various homes 
lecturers, who in the kindest possible manner acced: 
the request of the committee, were among the busix 
most distinguished medical men and women in Mancl 

The attendance at the lectures of district n 
averaged over seventy Of these nurses between fifty 
sixty were members of the staff of the institution 
others came from associations in the neighbourh 
Manchester. The matrons of the various hontes 
very valuable support and encouragement to the s 
by their presence at the lectures. 

rhe plan adopted for the examination requires a 
of explanation. Each lecturer set one question out 
own lecture, and the nurses were asked to select an 
of the questions on the examination paper to ans' 
the allotted time. In this way nurses who had not 
able to attend regularly were on an equal footing 
the others. 

All those nurses who obtained over 60 per cent 
marks at the written examinatién were awarded « 
cates. Those of them who obtained above 75 per cer 
marks were called up for an oral examination a 
later, and on the total results of both written and 
examination, the prizes were awarded. 

Thirty-nine nurses entered for the examination 
these, thirty-six were members of the Manchester 

ord staff. One came from the District Home ir 
ton, and has been bracketed first along with Nurse | 
Ardwick). One from Ashton-under-Lyne (recently t 
ferred there from Bradford, Manchester), obtain 
per cent., and the second place on the list; and the t 
Nurse Worthington, is bracketed third along with 
‘thers, having attained 84 per cent. of marks. Th: 
that 36 out of the 62 nurses attached to the hon 
Manchester and Salford, entered for the written exa 
tion, and that 17 of them obtained over 75 per cer 
marks, and acquitted themselves a week later wit 
greatest credit at the oral examination, is in its¢ 
encouragement to all who have taken part in orga! 
the scheme. Thirteen more obtained between 60 per 
and 75 per cent. of marks at the written examinat 
and have qualified to receive certificates. Six candid 
failed to reach the necessary standard of 60 per cent 
marks. 

For the prizes, which the committee was able to 
to its own nurses, it was indebted to Sir Frank Fo: 
Adam, the Misses Gaskell, Miss K. Greg, Mrs. Scott, 
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Sanitary, Absorbent, 
Antiseptic, 
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iN SILVER FPAURETS, waning one 
doema ot 64. 


~ See manufectared under 


their improved patents, I/«, 1/6, and 2)-. 


THE ORICINAL & BEST. 


ABSOLUTBLY NECESSARY FOR 
HBALTH AND COMFORT. 


A SAMPLE PACKET 


containing six towels tm the four standard 


laim wrapper, for 6 stamps, 
anager, 17, Bull & 


imgham. Reduced prices te members 


the Medical and Nursing ons. 
Southalie’ Sanitary Sheets 
( Acooueh ames! sizes, 











ir CERTAIN 
BED-SORES CURE ane 
PREVENTIVE 
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TO NURSES, 
USED IN HOSPITALS! 

RECOMMENDED BY COCTORS! 
To be obtatned of any Chemist ,in Bot Gea, 
Free by Post for 1/3, 3/-, 4/9, and 11/- 


mone ECZEMA 


GARRAD, Chymist, LEAMINGTON’ 



















































= skin by 
thorough ly 
cle ansing 
the pores, 


removing the dirt that soap and water do not and cannot reach 
It is the secret of beauty. 

Send 3d. in stamps, and we will send you samples of eight Oatine 
Preparations and Book on Face Massage, FREE. Oatine prepara- 
tions are stecked by all Chemists 

The Oatine Co., 249a, Denman Street, London, S.E. 
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Mayfair. 
Ovo TRUNKS 
REPAIRED OR 
EXCHANGED. 
j tte - 7, Albany 

Street, 
. FIBRE TRUNK Regent's 
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“SCOTT’S Emulsion a valuable Medicine.” 


“Personal Experience.” 


“No Unpleasant Eructations.” 


Stockwell, S.W., February 4th, 1907. 


“T have pleasure in stating that I consider SCOTT'S EMULSION 


EVIDENCE: 


a very valuable medicine. 


run down from over-work, 


Personally I have found it very beneficial when 


it does 


not cause the unpleasant eructations 


following other preparations of cod liver oil.” 


—, M.R.C.S. Eng., L.R.C.P. Lond. 


10 oc Dotthe, with formula, free to any physician, surgeon, or certificated nurse desiring to test SCOTT'S EMULSION. 


SCOTT & BOWNE, LTD., 10 and 11 Stonecutter Street, Ludgate Circus, London, E.C, 
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With over 60 ILLUSTRATIONS. 86 net. 


THE 


Prevention of Infectious 
Diseases. 


JOHN C. McVAIL, 


M.D., D.P.H. Caml F.R.S.E 


ity Medical Officer Sti phire and Dumbartonshire, &« 


CONTENTS. 
Public Health Organisation in Britain. 
2. The Prevention of Typhus Fever. 
3&4 4. The Prevention of Enteric Fever 
5. The Prevention of Plague. 
6. The Prevention of Measles. 
7. The’ Prevention ‘of Scarlet Fever 
8. The Prevention of Diphtheria. 
9. The Prevention of Smallpox. 
10. The Prevention of Tuberculosis. 


MACMILLAN & CO., LTD., 8ST. MARTIN'S STREET, LONDON, W.C, 
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W. J. Sprott. The Bolton Committee, on finding Marion Macfarlane (Royal Infirmary, Glasgow), Annie 


a nurse from that home had distinguished herself by 


1ining a place equal to that of the first prize winner of 


Manchester and Salford Institution, decided to 
1 prize of the same value 

e list of prize and certificate winners was then read 
and the prizes and certificates were presented to the 


s by Sir Frank Forbes-Adam, President of the Man- 


give 


er and Salford Institution, who subsequently de 
ia brief address. 
Arthur Helme, hon. sec. of the institution, spoke 
value of the lecture course, and of the examina- 
and Dr. Anderton, in Mr. Wilson’s unavoidable 


e, expressed the high opinion the examiners had 
ed of the work done by the candidates. 
Hey gate, matron of the Salford Home, presented 
Lorrain Smith with a silver travelling clock, given 
matrons and nurses as a little memento of all her 
ind kindness during the course of lectures. 
s Peterkin, ‘‘Queen’s’’ inspector for Lancashire and 
ire, in moving a vote of thanks to the lecturers, 
ed to the example which had been set to other 
“‘If busy men in Manchester,’’ she said, ‘‘ could 
me to lecture to the district rurses, then it should 
sible to do the same elsewhere.”’ 
First CLass CERTIFICATES. 


Priz—E WINNERS AND 


recent Nurse Hayward, Bolton, first prize (£3) 
er cent. Nurse Dunn, Ardwick, Manchester, first 
£3 
* cent. Nurse Laycock, Ashton-under-Lyne. 
r cent. Nurse Pringle, Salford, second prize (£2). 
r cent Nurse Ellison, Bradford, Manchester, 
rize (£1). 
r cent. Nurse Vaughan, Ardwick, Manchester, 
rize (£1). 
per cent. Nurse Ashman, Harpurhey, Manchester, 
rize (£1). 
ent. Nurse Winter, Bradford, Manchester, 
1Z¢ (£1 
ent. Nurse Worthington (unattached) 
ent. Nurse Gill, Salford. 
ent. Nurse Gray, Ardwick, Manchester. 
cent. Nurse Dean, Ardwick, Manchester. 
er cent. Nurse Clough, Salford. 
cent. Nurse Campbell, Bradford, Manchester 
cent. Nurse Dickenson, Salford. 
cent. Nurse Firth, Bradford, Manchester 
cent. Nurse Eason, Ardwick, Manchester. 
ent. Nurse Mansell Jones, Ardwick, Man 
cent. Nurse Kerr, Harpurhey, Manchester. 


Fairweather, Salford, obtained 80 per cent. at the 
xamination, but was prevented by illness from 
at the oral examination. 

lates who obtained from 60 per cent. to 75 per 
the written examination:—Salford: Nurse 
Nurse Clark, Nurse Breese, Nurse Gorst. Ard- 


Nurse Moffat, Nurse McLachlan, Nurse Sutton, 
‘inns. Hulme: Nurse Storey. Harpurhey: Nurse 
Nurse O’Connor. Bradford: Nurse Bignill, 


. 
landers. 





\L BRITISH NURSES’ ASSOCIATION 
EXAMINATION 

the recent examination for the Diploma of the 
val British Nurses’ Association, held simultaneously 
lon, Glasgow, and Birmingham, the following candi- 
tisfied the examiners : Edith M. Adams (General 
Birmingham), Sara Barnard (St. George’s Hos- 
Bombay), Bertha C. Beynon (General Hospital, 
cham), E. T. Bickerton (Prince of Wales’s Hos- 
lottenham), A. Mackenzie Brown (Smithston In- 
y, Greenock), Nellie A. Carter (Middlesex Hospital, 
, W.), Mary Craig (Royal Infirmary, Glasgow), 
M. Filley (Royal Infirmary, Glasgow), Janet M. 
rex (General Hospital, Birmingham), Grace M. 


n (General Hospital, Birmingham), Mary Leneghan 
Hospital ; 


ton 


Children’s Hospital, Birmingham), 








M. Mackenzie’ (Royal Infirmary, Glasgow), Eliza 
beth Maclagan (National Hospital, London; South 
Devon Hospital), A. Manwaring (Prince of 
Wales’s Hospital, Tottenham), Mary McNaughtan 
(Royal Infirmary, Glasgow), Sarah McNeillie (Royal 
Infirmary, Glasgow), Helen W. Mickel (Royal In 
firmary, Glasgow Florence Rooney (General Hospital, 


Birmingham), Janet L. Turnbull (Barnhill Hospital, Glas 
Caroline 8. Trounce (Bridgwater Hospital). Three 
candidates failed to satisfy the examiners. 


gow) 





THE QUEEN’S HOSPITAL FOR 
CHILDREN 


"T° HE North-Eastern Hospital for Children entered on 
| a new era of its history on Thursday, April 2nd, when 
the Duchess of Somerset, Lady Ampthill, and other of 
its friends and well-wishers present at a special 
meeting of the Governors for the re-christening of the 
hospital. Queen Alexandra had graciously given her per 
mission to name it “‘The Queen’s Hospital for Children.” 
Under the former name the hospital had sometimes been 
confounded with the East London Hospital for Children 
In commemoration of her Majesty’s kindness it is hoped 
that a special effort will be made to clear off the debt 
of £8,000 still on the hospital at a grand bazaar to be 
held in the Shoreditch Town Hall on June 23rd, 24th, and 
25th, which will be opened the first day by Princess Henry 
of Battenberg. The matron and nurses will have a large 
stall. Each of the fifty-two nurses has undertaken to 
provide two articles, and the present acting-matron has 
already finished several cushions. Their example is evi 
dently to be followed by the people in the district, many 
of whom are employed in making furniture; and the 
Mayor of Bethnal Green, speaking at the meeting, said he 
believed several of them would give one article of their 
manufacture. All these promises from a very poor popu- 
iation are proofs of the grateful and kindly feelings of 
the people towards their children’s hospital. 


were 





THE TEST OF A DISINFECTANT 

N April 2nd, at the London School of Tropical 

Medicine, Dr. Samuel Rideal demonstration 
of the Rideal-Walker test for determining the efficiency 
of disinfectants. Sir Patrick Manson presided, and intro 
duced Dr. Rideal, who said that until 1903, when he and 
Mr. Walker devised this method, there was no 
venient means of estimating the relative value of germi 
cides, and the work that had already been done in the 
examination of disinfectants was diminished in value by 
the want of any standard of comparison. The test was 
first brought forward at the Bradford Sanitary Congress 
in 1903, and a committee, including Klein, Sims Wood 
head, and others was formed to decide upon its merits; 
the report of this committee stated that the test was of 
great value in sorting out disinfectants. 

The apparatus required for the test is simple, consisting 
of a set of test-tubes, a culture of micro-organisms (for 
the purposes of this demonstration a culture of typhoid 
germs was used), and q@ standard of 1 per cent. solution 
of carbolic acid; comparatively little time is needed for 
the examination, and therefore Dr. Rideal hopes that the 
test may come into very general use. The test consists in 
exposing a certain portion of the germs to the action of 
the standard solution of carbolic acid, and another portion 
of the germs to the action of the disinfectant whose 
virtues it is desired to test. Then, by means of cultures 
made from each of the tubes so treated, is estimated the 
extent to which the germs have been destroyed in both 
solutions in the same length of time. Thus the strength 
of the disinfectant is obtained in terms of carbolic acid 
it may be five times more strong or ten times less strong, 
and so on. 

The test has been adopted by the War Office, Admiralty, 
and other Government departments; if generally adopted 
it cannot but prove a great safeguard to the general 
public, who are apt to place a blind faith in anything 
which calls itself a disinfectant, however unworthy of the 
name it may be. 
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CHILDREN’S HOSPITAL, PENDLEBURY 
dae nurses had the p 


y ( rated 
I en Memori: 


the ann 


itform in the waiting hal! beau 
with palms and flora at ‘The 
on Friday, March 


erai meetin of the Manchester 


under the 








al Dispensary ”’ 


Pendlebury, took place, 


pre ney f Mr ‘ Armitage, J.P and 


there were 
wi present Mi Cameron (lady superintendent 
s | od (home sister Mrs. Bush (h isekeepe! 
rd 8 rs Haines Stoever, Birkenshaw, Wright 





ould be spared 





n nur s Trom the 
ard lea wa ibsequently served at tlower-bedecked 
tables, a the nurses voking well to’ the wants of the 
gue Lhe nairman B shop Well lon, Canon Kelly, 
Mr. A. A.G é Dr. Hutton, and others emphasised tl 
irgent need of incre sd financial help to carry on the 
Den nt w tl I al is doing Miss Cameron, the 
indly tron, who rules her kingdon ely and well, 
was trained at the We n Infirmary, Glasgow, remain 
ng there four years fterwards was made night superin 
tendent, Bradford Royal Infirmary 1 latterly assistant 
ady iperintendent, and then ted as matron of Brad 
1 ¢ iren Hospit oming to Pendlebury in 1905 
' ng the last ear the work of the hospit il has been 


ficulty, owing to the growing injury to 
aused by subsidence, which nex 





essitate d a 


omplete relaying of the main corridor. There has been 
hange made in the conditions under which prt 
bationer are received [he period of three years’ 


training has been reduced to two, and the system 
of fines or penalties for leaving during the term 
of traming has been abolished It was well-nich im- 
to enforce these fines, and in their place every 
probationer is now required to deposit six guineas, which 
is returned on the completion of two years’ satisfactory 
service, or, if she leaves during the first three months, she 
will be ubje t in certain to a deduction of 10s. 
board and lodging while at the hospital. In 
ey (home and theatre sister) re- 
superintendent of the 





June, 1% Miss 


signed on her apr ent as lady 





erpool hildr spital, and in September Miss 
Cranley, a most ex nt and valuable sister, who has 
been greatly missed, retired after fifteen vears’ good work 


‘ 1 
to take up private nursing. The staff consists of thirty- 
five nurses and probationers, eight sisters, six ward sisters, 


ne night superint lent, and one home sister. The new 

patient denartment vt was opened last spring, 
loes a marvellous w many of the minor operations 
taking place at Gartside Street owing to the limited 
number of be at the hospital, and under the new and 
ip-to-date nditions, where order, cleanliness, and tidi 


ness reigns, the sister-in-charge*(Miss Munro) looks well 
to the fort of the patients. A new departure has been 
made, through the kindness of Miss Holland and Miss 
eratuitously), in the 


Wood whe rive their services 
systen c employment of massage as a therapeutic agent 
in cases of paralysis, injury, rickets, &c., much good 


been accomplished 

Miss Cameron says that there are hopes that in the 
near future a new nurses’ home may be erected, the nurses 
of the out-patient department having at present to live in 
rooms At the close of the meeting a hearty tribute was 
paid to the zeal, abilitv, and cordial co-operation of the 
and nursing staffs at Pendlebury, Manchester, 
und the Convalescent Home at St. Anne’s-on-the-Sea. 


thereby having 





THE CARFAX GALLERY, BURY 
STREET, ST. JAMES’S 

URING March and April, Mr. Francis McComas ex- 
| hibits some beautiful water-colours, chiefly land- 
Spain and Greece. A sombre and selective in 
with a rare mastery of the use of 
body r, distinguishes this painter His qualities 
show perhaps most strongly in the tree subjects. In No. 1, 
for instance, ‘‘ The Elm,” there is at close quarters ap- 
parently no more detail than in a good Jananese painting 
Yet at a short distance the f we can 


scapes In 


lividuality, combined 


picture is full of it 
hear the branches waving and see the separate leaves in 
the vellow masses The same power of harmonising with- 
mut destroying detail is shown (in a less degree, perhaps) 
in the various drawings of Greek temples and monasteries. 








COUNTY NURSING 
ASSOCIATION 


“T° HE growing interest that 
i «lat nh was ! 


SOMERSET 


is felt in the work of 
nanilested by the and r 
itive gathering that filled the large hall of the M 
Taunton on the occasion of its ar 
meeting on March 28th. 
Although the association has only been in existenc: 
associations in all parts 
in that time between fort 
ty nurse-midwives. These women work unde 
of a Queen’s Superintendent, and though 
t be called nurses they no doubt fill a gay 
Last year a home was opened in 1 


large 





Buildings in 


it has local 


trained 


igh the kindness of the Hon. Mrs. Stanley 
the joint secs.), and other friends, for the su; 
endent the emergency staff. This has enabk 
d iatior carry out a long-cherished scheme, ar 





end nurses to places too poor or too small to suy 
permanent nurse, in times of emergency. 

Mrs, Clare Goslett (member of the Sanitary Inst 
in the course of an eloquent address, eulogised the 
ind organisation of the association, and she pointe 
that it was in a most practical and efficient manner 
viding against the shortage of midwives that must 
in 1910. Every nurse the association trains has t 
the C.M.b. Examination. If villages would only 
themselves together to form these local nursing associ 
there shorld be no place in the country beyond the 
of a skilled midwife, and the county emergency staff s 
be available to supplement any case of special diff 
Mrs. Goslett paid a warm tribute to the work 
Nurses’ Social Union, which does so much to hel; 
instruct nurses in Somerset. 











NURSES’ SOCIAL UNION 
MEETING was held, by kind invitation of 
A Coltox, at Bridport on March 3lst. Dr. Ed 
gave a particularly helpful lecture on modern met! 
fection, with special application to midwifery 
It has been decided to form a West Dorset br 
J., of which Miss Lister (late London H 
be the organiser. Full particulars can be ol 
r (Highcliffe, Lyme Regis). 
veeting Of the Wells centre was held at B 
by kind invitation of Mrs. Neville Greny 
March 3lst. An address was given by Mrs. de & 
Sister John, of Bart.’s). 








THE RELATIVE HYGIENIC VALUES 
GAS AND ELECTRIC LIGHTIN( 


R. SAMUEL RIDEAL has just written an in 
| ing report determining and comparing the hy 
effects of gas and electricity. The heat values 
two powers work out fairly equal, gas burners 
producing great heat, invariably produce a more 
ventilation and diffusion of air than electric lam; 
the electric Iamps produce more heat than is « 
credited to them. Owing to the greater ventilatior 
by gas, the bacterial contents of the air of 
less with gas than with electricity, owing to (a) cr 
of the organisms in the gas flames, (6) the st 
effects of the sulphur acids from the gas, and 
increased condensation on the surfaces removing org 
together with sulphur products. The whitewash 
walls of the room, too, has been proved to be s 
to absorb all the sulphur products of the gas 
for lighting it for a period of twenty-five years. 

The ophthalmic experiments resulted in a fav 
verdict for gas, no effect being visible after exp 
it, whereas after exposure to electric light the ser 
ness of the eye to light diminished very markedly 


room 





A FRESH consignment of thirteen pedigree heifer 
bulls have recently been shipped to the Oxo Cor 
cattle ranches in Argentina, where they already | 
herd of magnificent cattle, from which they manuf 
their well-known invalid bevérage, which is equally 1 
able for the healthy. 
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LONDON, S.W. 


NURSES’ 
UNIFORMS. 


These are durable, high-grade cloaks 
at popular prices. They fit perfectly, 
and give complete satisfaction. 
Patterns and Self-measurement 
Forms free. 


Write for our Catalogue, Post Free. 






THE DORA CLOAK. 
Meltons, Serges, and Cravenettes, 14/11 
Our Special * Service Cloth,” 19/11 


-_ 


THE NETLEY CLOAK. 
and Cravenettes, 19/1i 
Service Cloth,” 27/9 


Meltons, 
r Special “* 





- NURSE AGNES LINEN COLLAR. 
23 in 5id. leach ; :2/9} half 


dozen. 


deep 





THE 
LINEN CUFF. 


“ST. JOHN” 


UR SPECIAL GORED APRON : 
( Round Sq I in. deep, 6jd. pair NURSES’ NEW = BONNET. 
ty ets, supplied in any length n . a ail aie Fine Straw. Velvet Corone e St gs, and Cap 
1/11) Alll n ( is marked free of omplet mage. Seown, Gr r Black, 4/114 
n Single Apron, 3d charge Ww th long Gossamer \ 6/11 
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L[ALNUTRITION AND ITS 


D: 


EFFECTS 
t. KELYNACK gave the last of a series of le 
ires on ‘‘ Babies” at the Children’s Hospital, Vin- 
Square, last week. The subject was ‘‘ The Effects 
fant Malnutrition as found in School Children.’ 
irst year of an infant’s existence was of such great 
tance, he said, that its future life might be made 
ured by the management it received during its 
months; if well nourished and cared for, it de- 
1 to its fullest fruition; if starved, it became 
1 in body and feeble in mind. For evidence in 
of this he advised his hearers to read the Report 
Committee on Physical Training in Scotland, the 
of the Departmental Committee on Physical De- 
tion, and the Report of the International Congress 
giene, which last would shortly be published. In 
ild’s life, he said, there were two stages : the filling- 
ige followed by the running-up stage. In height 
took the lead up to 10 years of age, then girls led 
y up to 13 or 14, when boys again came to the front 
running-up process. Very much the same lines were 
d with regard to weight. As a people we 
osing both in weight and height, not only 
the poor, but among the rich also. Out of 1,000 
Rugl nV, acc wding to one set of statistics, 365 were 
the normal height, 471 below the normal weight, 
»w the average in chest measurement, 445 had 
curvature of the spine, 126 were pigeon-breasted, 
re knock-kneed, and 329 were flat-footed. Poverty 
not be the cause in this case; these defects arose 
rcing nutrition in such a way as to cause rickets. 
were more mothers among the rich than among 
r who would not or could not suckle their children, 
ey had resort to boiled cow’s milk and artificial 
Lancashire offered an interesting study owing to 
ge number of rickety cases, probably due to so 
the mothers working in factories and leaving their 
to be hand-fed. 
tile malnutrition impaired the well-being of school 
n in many ways, but a very large part of the 
| disability depended on rickets and its results. 
ly from 50 to 80 per cent. of the children in cities 
ected by it. In Norway it was almost unknown, 
as called there the English disease. In the infant 
characterised by excessive perspiration, peculiar 
ness, disinclination to be moved, constantly recur- 
irrheea, readily developed bronchitis, nervousness, 
a pale, flabby, stunted appearance, square head, 
ge fontanelles. Later it manifested itself in con- 
with the jaw, interfered with the teeth, which 
rowded, irregular, and decayed rapidly; it de- 
nd disordered dentition; its presence was shown 
ling on the ribs, narrow thorax, protuberant ab 
\ll these symptoms are brought to view when 
d reaches school life, and they mean not only 
hildhood, but permanently inpaived manhood 
nhood. Their effects are especially far reaching 


trition was also frequently the initial error in 
defects of the mouth, nose, and throat (imper 
leveloped jaws, abnormal palates, hypertrophied 
adenoids). The first error was made when, 
the neglect of the mother, improper food was 
ito; the consequent irritability of the child made 
to artificial foods, which accentuated the evil; 
e the comforter, and with it the establishment 

te disease The comforter not only affected the 
| the secretions of saliva, it caused imperfect 
ent of jaws, teeth and palate: it produced diffi 
breathing and swallowing, diminished the size 
nasal cavities, led to mouth breathing and to 
ls. Artificial foods delayed mastication and no 
is given to the iaw. These evils often spread 
Eustachean tube and ear, causing partial or even 
deafness. In all these children there was a 
onding mental arrest or delay; they had been 
1 and bullied for their backwardness, and only in 
years was it shown that they were only reaping 
rvest sown in their earliest days. Medical examina- 
s now to be introduced into our public schools, 
yald be more satisfactory to take steps to prevent 
irrence of these conditions in the next generation 








NOTES FROM GLASGOW 

Tue distressing friction at Ruchill Fever Hospital, 
Glasgow, seems, in spite of the recent inquiry, to con- 
tinue unabated. We have received from Mr. Koberts, the 
secretary of the Nurses’ Defence Association, a statement 
in which he alleges that, although nurses were invited by 
the Sub-Committee to speak frankly at the inquiry, and 
were promised that their evidence should in no way) 
prejudice their positions, this promise has not been kept 
He states that one Councillor recently proposed that the 
matron should dismiss the ‘‘ringleader’’ nurses, and that 
four nurses have complained of the ‘“‘insulting’’ attitudk 
of the matron towards them since they gave evidence. 
We hope that the Sub-Committee will inquire into this, 
and see that the nurses are not punished for giving 
evidence after being invited to do so; it would be best 
if matron and nurses could agree to forget their differ 
ences, and, now that the conditions are so much better, 
work together loyally. But this will entail great self 
control and generosity on beth sides. 


Grear interest in the care of the sick and the injured, 
especially among the miners of the district, has always 
been taken by “the Cunninghames of Blantyre. It was 
Mrs. John Cunninghame, of Craigends, who was instru 
mental in bringing the district nurses to Blantyre, and 
at the end of last week another Mrs. Cunninghame opened 
the bazaar which was held in aid of the proposed cottage 
hospital for Blantyre. At present the populous mining 
district has to depend upon Glasgow, where the in 
firmaries are,as a rule, crowded, and in case of accidents 
it is felt that a cottage hospital would be invaluable 


On April 29th the new buildings of the Glasgow 
Maternity and Women’s Hospital are to be opened 
The obstetrical work will be carried on in it and the 
gynecological in the present building. The majority of 
the women who are cared for in the hospital are the 
wives of Glasgow working men, who could not afford 
the expense of home nursing. The number of proba 
tioners continues to be very satisfactory, from thirty-five 
to forty being trained there at a time. Not only do they 
come from Glasgow and elsewhere in Scotland, but the 
fame of the hospital has attracted nurses from India, 
Africa, and America, as well as one Swedish lady, and 
many others training for the foreign “mission field. At 
present the condition of the hospite al is most satisfs actory 
and the nurses are so fully occupied that they pay from 
900 to 1,000 visits throughout the city each month. Dw 
ing the year 113 nurses were trained at the Maternity. It 
is with much regret the institution is parting from the 
present matron, Miss J. A. Husband, who is now going 
into retirement after eleven years’ service. Miss Husband 
was trained in Edinburgh Royal Infirmary, and came to 
Glasgow after five years’ service in Edinburgh Royal 
Maternity Hospital. The directors and others have shown 
their appreciation of their late matron by making her a 
handsome presentation of valuable and artistic solid silver, 
consisting of two entrée dishes, two sauce-boats, and four 
tall candlesticks in an oak case. The new matron, Miss 
Lawson. was also trained in Edinburgh, but received her 
maternity training in Glasgow 


Betvipere Hospirat nurses had their annual dance in 
the City Hall on Monday night. There were over 120 
nurses present. The hall was tastefully decorated in pale 
green and heliotrope, and large baskets hung from the 
gallery with roses and trails of green. Among those pre 
sent were Miss Aitken, the matron; the assistant matron, 
Miss Julia Armstrong; Miss Jolly, night superintendent ; 
and the following sisters Mary Walker, Isa Walker, 
Seivwright, Low, Laird, Falconer, Leishman, Laidlaw, 
Laughland, Macintosh, McLeod Walker, Hall, Lewis, 
McGregor, Dunlop, Honeywood, Lawrie; Miss Landels 
the matron of Ruchill Hospital, was also present. 


A most gratifying feature in connection with the Cath 
cart Nursing Association is that during last year the 
patients have shown their appreciation of the services 
of the district nurse in the most practical manner by 
doubling the donations which they have voluntarily given 
Nurse Boyce has had the charge of 152 patients during 
the year, and has paid 3,256 visits 
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NEWS ITEMS 
By the will of the late Mr Adam Lees Cochrane, the 
Galashiels Branch of the Q.V.J.I.N. will receive £500 


On May 21st a concert is to be given in St. Bartholo 
mew’s Hospital in aid of the new Nurses’ Home 

Tug nursing work done by the sisters in connection with 
the Baptist De nesses’ Home in Guildford Street, W.C., 
is progressit favourably [The number of patients 
steadily increases, and Dr. Percy Lush, the hon. medical 
speaks well of the nursing work under 
the superintendence of Sister Constance. 


Hartey Warp at St. Bartholomew’s Hospital has re 











ently come into notice through being the refuge of the 
old Welsh in Da 1 | i who disappeared, and is 
reputed to wm between £30,000 and £40,000 He 
entered the hospital as a patient for severe internal 
trouble, and after he had been in some little while his 
nul became n ider tity and informed the 
ister, who questione ind after some hesitation on 

his part ot fro I iffirmative answer 
Ar the forty-first annual meeting of the Liverpool 


Stanley Hospital, the ’resident, Sir Robert Hampson, 
congratulated the subscribers in having been able to estab 


lish a new gynecol al ward, under the supervision of 
a lady doctor He also paid a high tribute to the work 
of the matron and staff, and he thought the committee 
should grant the former an extra holiday, and also 
acknowledge her services in me other suitable way. 
THE openir of the new buildings in mnection with 
the Falkirk Fever Hospital means not only vastly im- 
proved quarters for the patient but also the provision 
of adequ latior nursing staff. Under 
the able perintendence of Iman the hospital has 


it for the training of 
onditions, which should 
be beneficial alike to themselves and the community. 


» splendid field of work in 
nurses under the most up-to 





Miss N. Srrick, officially known as ‘Sister Clinical,”’ 
has been promoted from clinical wards to take charge 
of the Private Nursing Institute at Guy’s, in place of 
Miss Oxford, who is resigning. She has been at the 
hospital now since 1885, 
tioner, and has since been in charge of the eve wards. 

aman, and Job wards S} W be very much missed 
in the hospital, as she has 1e excellent work in 

Clinical,” not only for the patients, but also in training 
her nurses and giving useful hints to the students 








Cue post of staff nurse has recently been instituted in 
connection with the R.N. Orthopedi Hospital The 
wards in the hospital now being rebuilt were so small that 
a sister and probationers under her were all that was 
necessary, since, when the sister was off-duty, one from 
With wards of thirty-six 
beds, as at Charing Cross, however, this arrangement is 


another ward w n charge 
obviously imp« ble, and this will be equally the case 
vith new wards now being built hree new staff nurses 
ire being appointed, and are al! fully certificated 


Own col lerable hang Is In prospect in the working 


f the Winchester Society for Visiting Nurses, we learn 


from the anr report Hitherto the County Nursing 
Association and this ty have been amalcamated 
now. however. th former is coil! to move into another 
house, and at nd of x months the Winchester 
\ Nor ’ } own separate head- 

tarters At th ? nt 1 1 meeting Nurse Buckle, 
the superintendent of t } ton Nurses’ Home, gave 
a most inte tir Work of the Queen’s 
~ 


A new infirmary scheme has been adopted by the Nor 
vich Guar ! I new wing ommodating 114 


ete provision for the women 





ind childres ill shortly be erected This new building 
will enable the nurses to do their work far more efficiently 
ind at a minimum of trouble. At present the old system 
fF a ting candidates as probationers is 
ill in force, but it was recommended ly that the 
1ore reasonable system, by which only such candidates 
is had been selected by the medical officer, in conjunction 
with the matron, as physically and intellectually suitable 
should come before the committee, and subsequently 
these should undergo a period of two months’ trial. 














So great was the enthusiasm displayed at the Mar 
chester Town Hall on Wednesday, April lst, at a meetin 
of the Ladies’ Public Health Society, which was presided 
over by the Lady Mayoress (Mrs. Holt), when the men 
bers listened to the eloquent address of the Hon. Mrs 
Bertrand ttussell on the ‘‘School for Mothers”’ estd 
lished at St. Pancras, that Cottonopolis intends to ir 
tute an organisation of the same kind,where Manchest 
little ones will be well nourished and preserved to becor 
good citizens. The forming of a ‘“‘School for Mother 
was a desirable object, Dr. Niven, Medical Officer 
Health, remarked, and trusted the scheme would recs 
an ample measure of public support. 

Mr. A. Wititamson, M.P., gave an interesting addr 
on ‘“‘School Nursing’’ at the recent annual meeting 
the Portsmouth Victoria S.P.N.A. He spoke of the 
in which the district nurse could assist the work of 
hospitals by occasional visits to patients recently d 
charged, and how such visiting would materially ben 
the hospital, since if the doctors knew their patients we 
1ave the advantage of a trained nurse’s supervision 
| 


: , 
ve 


their discharge, some patients would not need to 
l fect of school nursing, 
said, was already becoming most marked. He gave 
interesting description of the work in other towns, 

suggested that the Portsmouth education authority sh 
be prepared to help forward this important branch 
nursing Under Miss Gordon Cumming this Associat 
has just completed a good year’s work, in which 

nurses paid 37,676 visits. 


in hospital so long. The ef 


Att sects met in harmony with the co 
cause of humanity on Wednesday, April 
when Mrs. Coningsby Disraeli declared a | 
open in the Sale Public Hall, held in aid 
the funds of the Ashton-on-Mersey Nursing H 
It was found absolutely necessary that a new up-t 
and properly equipped operating room should be pi 
owing to the increasing area of usefulness this ex 
rganisation has to cope with. The aim of the comr 
is to raise a sum of £1,500 for the completior 
furnishing of the additional building, and, if possib 
increase the endowment fund to £1,000 At the As! 
on-Mersey Nursing Home Stall, laden with beautii 
at the same time useful wares, many of which had 
manipulated by the clever hands of the staff, 
Davies, who was wearing her pale blue linen 1 
belted with crimson, had the valuable assistance o 
Catherine, Sister Nesta, and other nurses in their pr 
blue uniforms. 





Q.V.J. INSTITUTE FOR NURSES 
Transfer mad {ppointment England and \ 
Miss Eliza Cooke to Southwark; Miss Alice M. M 
to Coedpoeth from Bethesda; Miss Annie Dyer to 
rom Paddington Miss Hilda Elsworth to Sparkhi 


hester (Ardwick Home); Miss Alice Glanville to B 





Elizabeth Middleton to Manchester Ardwick H« 
temp.); Miss Lydia Nesbitt to Barry from Padding 
Miss Florence J. Sharpe to Uttoxeter (temp.) from N 


vich; Miss Sophia J. Wood to Bath 
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Q.AIl MILITARY NURSING SERVICE 
Postings and Transfers.—Matrons:; Miss A. Nixon to 
Military Hospital, Shorncliffe, from duty on s.s. Plassy; 
Miss B. I. Jones to Military Hospital, Cairo, on arrival 
in Egypt. Sisters: Miss H. M. Drage to Royal Victoria 
Hospital, Netley, from duty on s.s. Plassy; Miss E. L. 
McAllister to Military Hospital, Shorncliffe, from the 
Queen Alexandra Military Hospital, Millbank, London. 
The transfer of Miss M. Pedler, sister, to Military Hos- 
pital, Shorncliffe, from Cambridge Hospital, Aldershot, 
notified in last report, is cancelled. Staff nurses: Miss 
A. R. Sibbald to Cambridge Hospital, Aldershot, from 
duty on s.s. Plassy; Miss M. Byerley to Military Hospital, 
Portsmouth, from duty on s.s. Plassy; Miss E. J. Barrow 
to the Queen Alexandra Military Hospital, Millbank, 
London, on appointment; Miss F. McClelland, to the Queen 
Alexandra Military Hospital, Millbank, London, an ap- 
pointment; Miss C. Webster to Royal Military Infirmary, 
Dublin, on appointment; Miss I. J. Pooley, to Connaught 
Hospital, Aldershot, from Royal Military Infirmary, 
dublin; Miss F. M. Tosh to Egypt, from Connaught Hos- 
ital, Aldershot. Appointments confirmed.—Staff nurses : 
iss M. McBride, Miss E. A. Rutherford. Arrivals: Miss 
D. Tripp, sister, from Egypt. 


GOOD MATERIALS FOR NURSES 
F nurses require new serge or washing materials for 
iniforms, they could not obtain better patterns any- 
ere than from Messrs. Egerton Burnett, Ltd., the Royal 
ze Warehouse, Wellington, Somerset, and for tailor- 
coats and skirts their serges are excellent. They 
of a good colour, most durable, and stand any amount 
of rough wear, so are very suitable for holiday dresses, 
ea voyages, or for tramps into the country. 
Egerton Burnett make plain skirts of their 
serge at 2s. l1l4d. a yard, to measure for 20s. 3d., 
and costumes from 5ls. 3d. They are of good cut and 
w ade. They send patterns also fo any nurse who 
‘s them of very good washing materials, and have 
ag variety of white and coloured linen. 
lhey supply tailor-made serge cloaks, water-proofed, 
4s. 6d. to 40s. to measure, and also a very good 
1 of combination cycling cloaks from 23s. 6d. 
Egerton Burnett also supply an effective shirt 
tucked back and front, from 12s.; these are very 
rts, and can be made of any material. Nurses 
lad to know that Messrs. Egerton Burnett’s work- 
1ave good workshops, which are supplied with 
fresh alr. 


APPOINTMENTS 

Pa rn, Miss Alice Mary. Matron, 
ital, Yorks. 

I 1 at Kingston Infirmary. 

» hurse. 





le 


ssrs. 


rs 





Eston Isolation 


Eston General Hospital, 


\liss V. Matron, Cottage Hospital, East 

at Kingston Infirmary; Private nursing. 

Miss M. Sister of Women’s and Children’s 
totherham Hospital and Dispensary. 

it Sheffield Royal Hospital. Jessop Hospital, 

|, staff nurse, sister. 


M I Edith. Sister, Essex and Colchester Hos- 


Addenbrooke’s Hospital, Cambridge, and at 
da Hospital, Dublin 


Dorothea. Sister, Women’s Ward, Boling- 
| spit il. S.W. 

the Royal Devon and Exeter Hospital; 
X-Ray and Ophthalmic Department, Boling- 
Hospit 





y. Theatre and private ward sister, 
broke Hospital, S.W. 

1 at Bolingbroke Hospital. 

Miss Irene. Out-patient sister, Bolingbroke Hos- 


1 at Bolingbroke Hospital. 

Miss Clare H. Military Nursing Service for 
4 (nursing sister). 
Miss C. A. District nurse, Smethwick, Aston 
ary, Gravelly Hill. 


Infirn 





Miss 


‘| JUNE, L. G. 
firmary. 
Trained at Mile End Infirmary (ward sister). 
Ropcers, Miss A. Charge nurse, Ashton-under-Lyne, 
Union Hospital. 
Trained at Union Hospital, Ashton. 


RESIGNATION 
Miss Srrick, matron of Lewisham Union Infirmary, has 
resigned. She was trained at Leicester Infirmary, and 
has been some ten years at Lewisham. 


Charge nurse, Willesden Parish In- 


DEATHS 

We record with regret the death, after a week's illness, 
of Queen’s Nurse Ada K. Howlett, which took place on 
March 30th at the District Nurses’ Home, Bacup, Lan- 
cashire. She had worked for some years at the Ardwick 
Home, Manchester, having been but very lately trans- 
ferred to Bacup, and her unexpected death has cast a 
gloom over all who knew her. 


WeE regret to learn of the death of Miss Lilian Senior, 
who was attached to the nursing staff at Bart.’s for six 
teep years. 


CORRESPONDENCE 
THE NURSES’ LENDING LIBRARY. 
To the Editor 


May I take this opportunity of reminding your readers 
of this lending library of professional books and papers 
for nurses’ We have now about 200 books, touching on 
all the varied branches of a nurse’s work, and are always 
ready to add any that members are particularly anxious 
for. The library was originally formed for the benefit of 
nurses working in Somerset, and the subscription Ter such 
is only 6s. 6d. per annum, inclusive of postage; and for 
this small sum, besides being able to change a book as 
often as they please, they see the chief nursing papers. 
I find, however, that it would be a help to many nurses 
out of Somerset to be allowed to join the library, and I 
am prepared to accept non-county members at a slightly 
higher charge to cover the increased risk, viz., 12s. for 
books and papers throughout the year—this amount to 
include postage, as I would refund what members have 
spent on it at its close—or 8s. 8d. a year (2d. a week) 
and members would then pay their return postage; or 
books only may be had for the 8s. 8d., and in that case 
l should be prepared to refund reasonable postage. 

If any nurses would care to join I should be glad to 
hear from them at once, as the fresh year begins this 
month, and I am already making up the lists. It would 
be a convenience if subscriptions would accompany a 
request for membership, and it sheuld be clearly stated 
under which system the writer wishes to join, and which 
weekly paper she desires to see. All communications 
should be addressed to Miss Joseph, Woodlands, Holford, 
Bridgwater. F. C. Josurn 





ANSWERS TO CORRESPONDENTS 


San Toy.—Write to the Nice Nursing Institute, Villa 
Pilatte, Avenue Désamtrois, Nice. 

QvueEen’s Nurse.—(1) St. Thomas’s Hospital, Westmin 
ster, and Guy’s Hospital, S.E., give, the training you 
require. Write to the matron, enclosing a stamped enve 
lope for particulars and fees. (2) A certificate for mas 
sage can be obtained without general traimng. You can 
obtain particulars from the Incorporated Society of 


Trained Masseuses, 12 Buckingham Street, Strand, “W.C. 


Private Nurse.—(1) The underlinen should be boiled 
and the other clothes disinfected before distributing them 
to other people. It is also advisable to have the room dis- 
infected. This would be done for you by the nearest 
sanitary authority if you applied to them, or you could 
obtain a formalin lamp and disinfect it yourself, and 
have it whitewashed; and if the patient had been in it 
for a long time before her death it would be best to have 
the paper taken off before the room is disinfected, and 
have it repapered afterwards. (2) If you use Sanitas for 


that purpose, the strength is half the quantity of Sanitas 





ned at Walsall Infirmary. District nursing. 


to half water. 
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MIDWIFERY 


A NEW MIDWIFERY MANUAL 
Rotunda Midwifery for Nurses and Midwives. 
G. T. Wrench, M.D Frowde Oxford Press 
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DOCTOR AND THE MIDWIFE 
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THE PROVISION OF MIDWIVES FOR 
RURAL DISTRICTS 
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